Turney: Trophoedema following Trauma Trophoedema following Trauma. By H. G. TURNEY, M.D. M\ALE, aged 18 . The family history is negative, and the patient has not had any previous illness. Six months ago he ran a nail into the inner border of his right foot and has not been able to work since. The slight injury soon healed, but ever since the accident the foot has been increased in size. It sometimes aches a little at night, but there has been no pain to speak of.
The present condition is one of oedema of the right foot, which stops abruptly at the ankle. The colour is normal; the skin is dry and coarse, and the nails are thickened. Movements are free and not painful. There is some general blunting of all forms of sensation (but particularly that of pain) not only over the foot but nearly up to the knee. The X-ray examination is negative. The coagulation-time of the blood is normial, and there are not any varicose veins. There is not any sugar or albumin in the urine. There is no sign of disease about the nervous system generally, except a well-nmarked vasomotor instability.
Scleroderma of the Extremities associated with Angioneurotic (Edema. By T. D. SAVILL, M.D., and PHILIP GREEN, M.D. FEMALE, married, aged 56. The skin of the hands, nose, forearms, and, to some extent, of the toes, is thickened and livid. There is no pitting on pressure. She cannot use her hands to button her garments because of the mechanical difficulty of flexing and extending the joints. In the forearms the parts are becoming hidebound owing to the thickening of the skin and subcutaneous tissue. There is no margin to the dermal affection, as in scleroderma. She has pain of a burning, throbbing character in the hands when she goes to sleep or when they hang down. She has none of the, acute shooting pain characteristic of neuritis, and the electrical reactions appear to be normal. Over the left clavicle is an area about 4 in. by 2 in. of smooth shiny thinned skin, such as that left by morphoea (scleroderma of the Germnan school). There is no history of this patch. The patient enjoys fairly good health, but has, within the last two years, developed a stiffness of the knee-joints having the characters of so-called rheumatism.
Her previous history is interesting. She had bilious attacks, starting in the early thirties, about once a week. Alternating with these she has, since girlhood, had attacks of swelling on various parts of the surface of the body. The attacks of skin swellings had all the characters of angioneurotic cedema; they lasted a day or so; they would occur on the hands, feet, body, occasionally on the face and in the throat, sometimes preventing her swallowing and giving her an alarming feeling of suffocation. The hands became gradually affected with the present condition some two years ago; the nose three to four months, and the feet two to three months ago.
The family history also is interesting. Her mother died at the age of 54 of a sudden swelling of the face spreading to the throat, and -causing death within twenty-four hours, which is suggestive in the Case of Scleroderma.
-patient's mind of the swellings from which she herself has suffered. The patient has three children, a son and two daughters. The second -daughter, aged 22, has had angioneurotic swellings in many different parts of the skin since the age of 12. These swellings have occurred first on one hand, then on the other, in the feet, legs, face, eyes, and throat. Each swelling lasts about a day. The other children are unaffected in this way. Both this girl and her mother are unusually nervous and subject to flushings.
]REMARKS By DR. SAVILL.
This case corresponds to a number of conditions which have been described -by various namies in two respects-namely, the disease affects the ends of the -extremities, and it started as an oedema. The In addition to (1) affecting the extremities and (2) presenting some phase of a chronic cedematous process, my case and the other conditions just alluded to present other features in common; (3) more females than males are affected;
(4) there is a distinctly hereditary tendency for the disease to be transmitted through many generations, and it is transmitted largely through the female line, as Dr. William Bulloch' has shown. They all depend, in my view, on two factors in varying proportions-(a) an inherent instability of the vasomotor control and equilibrium, which is born with and innate in the individual, which is liable to become manifest on the occurrence of slighter causes than those which will act on persons with a stable vasomotor apparatus. In this particular case this instability was manifested by the angioneurotic cedema. (b) The other factor is some kind of toxtemia, not inherent but acquired.
The varieties of the anatomical changes and clinical appearances met with in the different cases depend on the stage at which the case is seen and the concurrence and degree of toxaemia. Like some other angioneuroses, they tend to affect the extremities, and particularly the ends of the extremities, a position which is also determined by the toxaemia, because here the blood-current is slow, as in a "dead end," and the effects of the toxin are here most felt by the plasma cells and connective tissue cells. When the plasma cells and the connective tissue cells are subjected to a sufficiently severe and prolonged toxic irritation organization results, and this latter reaches a degree which varies with the intensity and chronicity of the toxoemia.
By some observers these cases are regarded as an affection of the peripheral nerves or of the spinal trophic centres. In so far as the blood and the bloodvessels regulate the nutrition of the parts supplied, these cases are undoubtedly trophic; but I have failed to find evidence of any derangemnent of the spinal centres or peripheral nerves. There is no affection of sensation or of the muscles which could not be accounted for by compression by the sclerosed tissues. There is no pain when the limbs are at rest on the same level as the body. Pain is complained of when the limbs hang down or when the patient goes to sleep, and then it is the burning pain of congestion, not the aching, shooting pain of neuritis or peripheral nerve affections.
The case exhibited reveals both of these elements particularly well. The angioneurosis is revealed in the recurrent attacks of angioneurotic cedema I Treasutry of Human Inheritance, parts i and ii, Lond., 1909, p. 32. (circumscribed cedema, Quincke's dissase), from whiclh not only the patient has suffered since puberty, but also her mother (probably) and her daughter (certainly). The latter I have seen. This case also reveals a possible toxin in the " rheumatic " affection which has troubled her at times during the past two years. At the present time both knees are enlarged and creaking on movement, and she finds much difficulty in rising from a chair. In regard to treatment, thyroid extract and galvanism, which cured a case under my care in 1900,1 have not been successful. Antirheumatic remedies will now be tried.
DISCUSSION.
Dr. F. PARKES WEBER said he did not think Dr. Turney's case corresponded with the cases which had been usually described under the term "trophcedema." He thought the case would turn out to be a local infection (with microbes of attenuated virulence) which had never proceeded to suppuration, but had caused chronic inflammatory cedema instead. To prove that, perhaps some organisms might be cultivated from the subcutaneous tissue of the affected part. In cases of trophcedema the condition usually remained more or less stationary, but he thought that in Dr. Turney's case the condition would either disappear or that it would get worse, and that some obvious disease of bone or subcutaneous tissue would ensue, possibly with pus formation. In a case he had seen, which somewhat reminded him of Dr. Turney's patient, one finger only was affected, and in that case the application of Scott's dressing for a time seemed to get rid of the swelling, and perfect recovery took place. The woman shown by Dr. Savill had typical scleroderma over one clavicle. Some patients with seleroderma developed hard chronic cedema of both hands, which was usually called sclerodactylia. Dr. Savill's patient was a typical example of scleroderma with sclerodactylia, but the special feature of the case was the precise history which she gave of having suffered from recurrent attacks of angioneurotic cedema.
Dr. ROLLESTON mentioned a case resembling that shown by Dr. Turney. A boy, aged 15, had for nine winters suffered from a red, swollen, and painful condition of the hand. This dated from a distinct injury to the hand, and therefore appeared to be a traumatic vasoneurosis. The hand had been run over by the wheel of a cart, and probably both the vessels and their nerves were so injured that during the cold months of the year this condition resulted. During the summer the hand became normal; and as the result of warmth and electrical treatment in St. George's Hospital, the hand became normal. On admission the patient's hand showed sores, but there was no aniesthesia. The blood-pressure in the two arms differed, being sometimes higher, sometimes lower on the affected side. Except that the condition was determined by cold it resembled erythromelalgia. Dr. Rolleston could not agree with Dr. Savill's view that persistent hereditary cedema or trophcedema was a stage or, indeed, in any way allied to the condition in Dr. Savill's and Dr. Green's case of scleroderma with angioneurotic cedema. The cedema of trophcedema might persist for thirty years without inducing fibrosis of the subcutaneous tissues, elephantiasis, or scleroderma.
